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laser and stents), we reviewad the clinical and angiographic outcomes of
3059 patients (1983 men; 1076 women) in the NACI Registry. Angiographic
sueeess was defined aa a =-20% improvement in diameter stenosis and a
final stenosis < 50% by quantitative angiographic methods (ARTREK). One
year follow-up (F/U) was completed in 95% of patients (see table, ‘p < 0.05;
* p < 0.01).
We corrdude that: Women (compared to men) have: 1) lower acute
angiographic success; 2) a higher need for in-hospital CABG, but similar
in-hospital mortality rates; and 3) a lower follow-up composite event rata,
mainly resulting from less fraquent re-PTCA.
m1060152 Randomized Trial of Directional CoronaryAtharectomy ve Balloon Angioplaaty for Chronic
Total Occluaiona
S.K. Sharma, S. Duwuri, V. Kakarala, S. Khan, J.D. Marmur. The
Cardiovaacsr/arInstitute, Mt Sinsi Hospita/, New York,NY USA
Percutaneous coronary interventions of chronic total (CTO) have traditionally
been associated with sub-optimal angiographic results, low acute success
and high restenosis rates parhaps due to the large plaquehhrombus burden.
Sasad on our preliminary reportad results of safety and long-term efficaey of
directional coronaty atheraetomy (DCA), a randomized trial comparing DCA
vs balloon angioplasty (BA) was conducted after successful racanalization of
coronary occlusions. Vessels with diametar <2.75 mm and heavily calcified
lesions were excluded.
Results: Of the 50 chronic CTO (age >2 weeks, TIMI flow O),39 lesions
(7f3%)were raoanalized with the guida wire and were then randomized to
DCA vs BA. Procedural success was defined as residual stenosis of < 50%
and TIMI 3 flow.
DCA n. 20 BA n = 19 P
Meen durationofCTO(claw) 70& 48 62& 39 NS
Rsf. vessel diamster(rnmj 3.23 3.19 NS
Post-procedureMLD (mm) 2,67 2,24 <0.001
Residual% etenosis 17 31 <0.001
Proceduralsuccess (“A) 20 (loo) 16 (S4) <0.01
Reintervention.Ml. CABG or death 4 (20) 11 (5s) 0.05
Hiatopathological analysis of the DCA specimens revealed thrombus in
809&,inflammation in 35%, intimal hyperplasia in 20% and media in W% Of
the specimens, Conclusions: The above data suggest that DCA is safe and
effective in revascularization of chronic total occlusions, with a significantly
higher procedural sueceas and lower need for re-intenfention compared to
BA. This beneficial effaotof DCA is perhaps due to plaque/thrombus removal
and larger peat-proeadursdMLD compared to balloon angioplaaty.
m1060153 laLaaerwire Recanalizetion of Chronic TotalOccluaiona aaaociated With a Graater Riak Than
Conventional Recenalieation?
W. Stefien, C.W. Harem, W. Terres, L Buschmann, T. Meinertz. Urrivareity
Hospital Eppendorf, Dept. of Cardiology Hamburg, Germany
We treated 59 patients (pts) (male: n = 46; age: 61 + 9 yeara) with chronic
total occlusions using a newly developed laserwire system (Spectranetics
International B.V.), Oocluaions were l~ated in the LAD (n = 16), the LCX (n
= 12) and RCA (n = 31) and could not be crossed by conventional means.
Average duration of occlusion by clinical obsenration was47 weeka (median:
24 weeke), mean cwcluaionlength 35+ 14 mm.
Resu/te:The Iaserwire system (Iw) racanalized 28/59 occlusions (47Yo)in
an average of 60 + 7 minutes. The average amount of pulses delivered in a
total procedural time of 120+7 minutes was 293$+ 4008 (median: 1274).
subsequent PTCA (maan balloon size: 2.5 mm; average preasure: 8 atm)
resulted in an average residual stenoaia of 15 + 6Y0.Stents were placed
in 12 patienta because of threatened reoeeluaion dueto majordiasactions.
Averagefluoroscopetimewas39* 22 min.Nopatientrequiredemergency
CABG.Failure of recanalization waa due to failure to advanca the Iw (n = 7)
acroasthe occlusion, Iwmisalignment (n =3) or wire exit (n =6). Wire exit did
not produce hemodynamic sequelae or neceasily for intervention. Average
dye used per pt. was 496 + 195 ml. In 1 patient there waa a creatinine rise
from 1.2 m@dlto 1.7 mgldl returning back to normal during the hospital atay.
Conclusions: ThispreliminaryexperiencewiththisIaserwiresystemsug-
geststhatthe raeanalizationprocedureis notassociatedwithan increaaed
riskfor the patient.Thereis also no riakfor renalfailuredueto dye in the
amountused.Even with wire exit the riak for pts seems not to be higher than
with rmnventional methods.
,P~ f-8.erwirePrOCedUrea: Detarfninantefor
Succeaa of Recanalization of Chronic Coronary
Occluaiona - A Single Center Experience
J. Schofer, T. Rau, D.G, Mathey, Center for Cardiology
Hamburg-Othmarachen, Germany
The raeanalization of chronic coronary artery occlusion with conventional
wires ia successful in only 50-70% of eases. Failure is mainly due to the
inability to paas tha occlusion with tha wire. Recently,a 0.016” laser wire haa
b~n made available which has the potential to cross the occlusion by the
application of excimer laser energy.
We studied 86 patients with 66 chronic coronary arteiy oeelusiona in
whom attampts at racanalization using a conventional wire had failed. The
age of the occlusions wera: 47 weeks (median; range 8-529 weeks). Using
the laser wire, complete reeanalization (TIMI 3) of 36 occlusions (54%) was
achieved.
Reeenalizedvessels were: left anterior descending (LAD) coronafy artery
11/20 (55%); left circumflex (LCX) coronary artery 2/7 (28%); and right coro-
nary aftety (RCA) 24/41 (56%). Reasons for failure were subintimal position
of the wire in thediatal vessel, wire exit, and a stuck wira. Major complications
such aa death, myoeardial infarction, pericardiai tamponade or emergancy
coronary artery bypass grafting wefe not encountered. The auccess rate was
independent of the age of the occlusion, or the presenca of a major side
branch originating from the stump. Unfavorable factors were: a strong bend
in the occluded segment (p c 0.05). Calcified lesions were overreprasentad
in tha group with failure due to a stuck wire. The success rate was inversely
correlated to the length of occlusion (p < 0.05; R > 0.9).
Raeanalization of chronic coronaty artery occlusions using the laser wire
is successful in about 50% of casea after an attempt with a conventional wire
has failed. Moat of the faetora that determine the auccesa of a conventional
reeanalization procedure do not influence the suceaas of laser wire proce-
dures. However, increasing length of the occlusion still has a strong nagativa
impact on tha success rate.
ml ShockandSyncope
Wednesday,March 19, 1997, Noon–2:00p.m.
AnaheimConventionCenter,Hall E
PresentationHour:1:00 p.m.–2:OOp.m.
-1 MottalityRemaina fii~hWhenVentricularSaptal
Rupture (VSR) or Acute Mitral Regurgitation (MR)
Cauae Cardiogenic Shock Complicating Acuta
Myocardial Infarction (AMI)
J.S. Hoohman,J.D. Talley,L. Sleeper, J. Col, D. Millar, J. Slatar,
M. Menegus, R. Forman, H, Whit#, P.Aylward, T. Sanbom, T. LeJemtel for
the SHOCK investigators. St. Luffe’s/Rooseve/t Hoepita/ CerrteL New York,
NY USA
All pts with suspeefedcardiogenic shock (CS)complicating AMI at26SHOCK
Trial Ctrs. are either randomized in the trial (n = 166) or registerad (n = 444).
Sixty-one pts (14%) with shook due to VSR or MR were compared to 363
other registry pts with shock. Characteristics and treatment forthe two groupa
are:
VSWMR & Shock Other Shock Patienta p-value
Age 69,4 + 10,1 67,7 + 11,5 0.274
% Women 4s% 39”h 0.20s
PriorMl 31% 39% 0.199
PriorHypertension 5s”/0 52% 0.4s5
AnteriorMl 36.7”/o 59.6% 0.003
PosteriorMl 36,0”A 21.s% 0.033
HigheatCPK (Median) 1791 1955 0.713
Ml to CS (medisn hrs) 19 6 0.0001
SystolicBP S7 & 16 93* 20 0.065
PCWP 23& S 24& 9 0.747
Cardiac Index 2.0 * 0.7 2,1 * 0.s 0.S64
LVEF 39+ 14 33* 15 0.065
PulmonaryEdsma 100% 65% < O.ocml
IABP 66”/0 61% 0.03$
Coronav Angie. 69°A 56% 0.C69
PTCA 15”/0 31.% 0.009
CABG 3s% 15% 0.0001
In-HospitalMortality 77”h 65”A 0.079
The in-hospital mortality rate was similar for pts with VSFVMRand shook
who underwent cardiac surgery vs those who didn’t (72% vs 61% p = 0.54).
